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PREMATURE INFANTS IN NEONATAL UNITS
BENEFIT FROM TOUCH, COMMUNICATION STUDY INDICATES
DAYTON, Ohio -- Premature infants in a hospital neonatal intensive care unit were
released sooner with fewer health problems when nurses and other health care providers spent
more time touching the infants, researchers in Dayton found.
The study focused on infants with respiratory distress syndrome and with a gestational
age between 26 and 38 weeks. University of Dayton researcher Teresa Thompson, professor
of communication, and graduate student Cathy Gillotti spent four months observing 31 infants
in an neonatal unit in a Dayton hospital. The study found that infants who were touched
more -- above required medical care and feeding -- progressed faster and went home sooner.
Talking to the infants without touch did not appear to have an impact, said Thompson, author
of Communication for Health Professionals.
Prior to this study, little research had been conducted on the effect of communication
on newborns. In fact, touch is not always recognized as a form of communication, Thompson
said. And in neo-natal units, health providers "are trained not to touch except when it's
necessary."
~

-"The results of the study seem to contradict the prevailing belief that premature infants

should receive as little stimulation as possible. Touch has a strong impact," Thompson said.
"Of course, there are exceptions when touch is not desirable: as in the case of crack babies."
With monitor alarms sounding constantly, the loud pulse of respirators and other
equipment, and the constant activity in the neonatal unit, "it's somewhat of a noxious
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environment," Thompson said. Parent and infant are denied the special bonding that occurs
from birth. In her study, Thompson and Gillotti recorded each instant ofmedical and nonmedical touch -- each time a nurse or other health care provider stroked a baby's hair,
touched his or her hand, gave a hair cut. They found that infants who were touched more
moved more rapidly through different stages in the neonatal unit: from a covered isolette to
an open crib, from respirators to breathing on their own.
Thompson argues that the evidence strongly suggests a need for touch simply for the
purpose of communicating. Future research, Thompson said, "should focus on touch more
particularly, by examining different types of touch and their impacts," she said. At least one
Dayton hospital, Thompson said, has already made neonatal unit staff aware of the findings,
and has encouraged them to touch the infants when possible.
In a related study conducted concurrently, Thompson and Sheila Shellabarger, a
graduate student and mother of a child born prematurely, assessed communication between
health providers in the neonatal unit and parents of the infants. Thompson said the biggest
problem she observed was a difference in how some health providers responded to parents of
lower economic status. "I saw a lot of differential treatment of parents, some real class
differences," Thompson said.
Thompson noted cases in which parents were frightened by watching technicians
perform medical procedures that were not explained to them. And in one case, a mother
found sobbing in a corner of the unit had not been asked if she wanted to touch her baby well
after the infant's birth.
'1Iealth providers need to be aware of the anxiety and sadness both parents may feel,
Thompson said. "It's supposed to be a happy time for parents," Thompson said. "Instead
when a child is born prematurely, and the infant is ill, the experience is entirely different
from what parents envisioned."

- 30For more information or for copies of the studies, contact Teri Thompson at (513) 229-2379
or (513) 298-6157.

